ATR Voucher Management




Provider has PR+ contract

Client enrollment, Program Treatment code- PR+ Outpatient or PR+ With Residential Support
CAGE-Aid completed

ATR/GPRA completed

(Comprehensive Assessment completed)

SAEIE S

In Voucher Management system

6. Add Treatment Package for level of care

7. Print Treatment VVoucher for level of care assigned

8. Obtain client signature, place signed copy of treatment voucher in client record

9. Add Recovery Support Package

10. Assign Recovery Support services

11. Print Recovery Support vouchers, give copy to client,

12. Obtain client signature on Recovery Support VVoucher place in chart.

13. (Optional) Obtain release of information authorization, fax copy of Recovery Support VVoucher to Recovery Support Provider.
14. When client level of care changes, add new treatment package, print voucher, obtain client signature place in client record.
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Black not of Hispanic Org

Update Assessments:

Assessment List

CAGE-AID Screening

ATR GPRA Outcomes Tool

ATR Voucher Management




Black not of Hispanic Org

[ADULT CLINICAL INTERVENT ION PROG
|COMPULSIVE GaMELING

CORRECTIONS OUTPATIENT
CORRECTIONS RESIDENTIAL

[CETAR Adolescent
|CSTAR General Adult

CSTAR Women & Children

|Hospital Inpatient
|Methadone Treatment
[Dutpatient

SATOP ADOLESCENT DIVERSIOM ED PGM

SATOP COMPLETION OF ADA TREATMENT

|SATOF COMPLETION OF NOM-ADA TRMT

SATOP OFFEMDER EDUCATION PROGRAM
SATOF SCREENING

SATOP WEEKEMD INTERVENTION PROG
SERICUS & REPEAT OFFENDER PROJECT

| Thirty Days or Less Residential
|¥OUTH CLINICAL INTERVENTION FROG

ATR PR+ Clinical Treatment Codes
Outpatient level 1, 2 or 3

Levell with Residential Support
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Update Asseszments:
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b= : W A1 Cage-aid
= hisibendhs Required of all ATR PR+ clients
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Name: Test Client

Chart Number: 1285506

Creation Date: 5/2/2005 12:00:00 AM
Staff: MZSHIEM

CAGE-AID

Note: The Cage-Aid is not required for clients entering an adolescent program.

Four yes or no questions

Score 1 point for each 'Yes' answer for questions 1-4. If the score is greater than 0, then the CAGE-AID 4'/
is positive and an ASI should be completed. If clinical judgment warrants, an ASI may be completed
even if the CAGE-AID score is 0.

1. Have you ever felt you should cut down on your drinking or drug use? OYes

ONo
2. Have people annoyed you by criticizing your drinking or drug use? OYes

ONao
3. Have you ever felt bad or guilty about your drinking or drug use? OYes

O Mo
4. Have you ever had a drink or used drugs first thing in the morning to steady yvour OYes
nerves or to get rid of a hangover (eye opener)? O No
Comments:

Click Save button at the end

Save KH Clear H Print ” Cancel




Client Assessment List (TEST CLIENT) Missourt
Department of

Mental Health

Assessment Episode Provider Creation Last Edit

ATR  Edit 04/25/2005 5075564 05/03/2005 05/03/2005 .
ATR Edit 04/25/2005 5075564 05/03/2005 05/03/2005 | clien} Enollment |
CAGE Aid 04/25/2005 5075564 05/03/2005 05/03/2005 Add Assessments:

Treatment Histary

Med Eval - Emergency
#ed Eval - Non-Emergency
HIW/STD/TE Risk

___2—1ATR GPRA Outcomes Tool
e S Intake
PG e 30 days

Adult CPS Every 60 days
Youth CPS And at Discharge

Admin:
Woucher Management
DiH Alert Mainfenance

Reporting:

S0t Ribes

MACSA Reparts




Type of ATR Interview: ATR Interview is: New blank ATR GPRA Tool

Intake ® Intake @ New (Blank)
30 and 60 day ¥) Status mnterview O New (With Previous Data)
| —%) Discharge
/VC:?‘ & month Follow-up after discharge

New with data from most recent

Dischargef— ATR GPRA filled in

MIMH use only—4—1




o Name. 1eol CLeNl
Chart Number: 12855086
Creation Date: 5/3/2005 8:40:46 AM
Staff: MZSHIEM

ATR-Intake

Beginning of ATR GPRA
intake outcomes measure-
ment tool.

To be done at intake to PR+
Clinical Treatment level 1,
2 or 3 outpatient or level 1
with residential support

A. Record Management:

Interview date (mmiddfyyyy): 4/25/2005

Interview type: Intake

H1) What is your gender?
O Male
®Female
OTransgender
O Other
O Refused to answer
O Do not knowy
O Missing data

H1_OTH) Specify other gender




Client Assessment List (TEST CLIENT) Missouri

Department of

Mental Health

Assessment Episode Provider Creation Last Edit

ATR  Edit 04/25/2005 5075564 05/03/2005 05/03/2005 L
ATR it 04/25/2005 5075564 05/03/2005 05/03/2005 B

CAGE Aid 04/25/2005 5075564 05/03/2005 05/03/2005 Add Assessments:
-— ADA —-
CAGE-Aid
H Sereeniin
Presenting Situation
AST
AST Mini
Treatment Histary
Med Eval - Emergency
#ed Eval - Non-Emergency

HIV/STD/TR Risk
DSM-TV

-— CPS —

Adult CPS

vouth CPS ATR PR+ Voucher Management

Ad"‘"_" Can only be opened after CAGE-
Youcher Management < Aid and ATR GPRA have been

SR Aler Akaintanancs completed on clients admitted
————— into ATR PR+ Clinical Treat-
Reporting: ment level
Adult Reports

MACSA Reports




Add/Edit Youcher Packages Client, Test (461369) Voucher Management

Click add package button
| __——] to add clinical treatment
voucher after level of care
has been determined by
assessment.

Youcher Start End

36 4/25/2005

Add Packadge

Repart cl -— |
[ ot gl = J ———— Click close button to retum

to outcomes web client
. ini ini assessment list.
Package | Provider |Budget |Spent ERECOAHITTG | REtrng nd
™ click report button to ac-

cess printable vouchers

- Phoenix
Discontinue | Assessment Programs, $120.00 $0.00 $120.004 04/25/2005 | SO V. - 3
Inc.

automatically created when
client is admiited into PR+
Clinical Treatment




Choose Package:

O ASMT - Assessment
= Primary treatment with residential support
O1 - Primary treatment without residential support
02 - Intensive outpatient rehabilitation

O3 - Supported recovery

ecovery support

42512005 //

Canceal

Issue Date:

| Add Package |

Add Package Voucher Management Window

Assign appropriate clinical treatment level voucher to client by clicking
button.

When client is assigned to anew level of care click button to create a new
voucher. Adding a new clinical treatment voucher will automatically dis-
continue the previous clinical treatment voucher at the issue date of the
new voucher.

Recovery Supportt voucher package is added by clicking here. Recovery
Support vouchers can be open at the same time as assessment and clinical
treatm ent vouchers.

Voucher Issue date is editable when creating the voucher.




Add/Edit Youcher Packages CLIENT, TEST (461369)

Youcher Start End
36 4/25/2005
Add Package Report Close
I T e e e R
Phoenix
[ Discontinue | Assessment Programs, $120.00  $0.00 $120.00 04/25/2005 Voucher management win-
Inc. dow showing newly added
Primary - Clinical Treatment Voucher
treatment  Phoenix
Discontinue | with Programs, $1,993.00 $0.00 $1,993.00 04/25/2005

residential  Inc.
support




Add/Edit Youcher Packages CLIENT, TEST (461369)

Youcher Start End
36 4/25/2005
Add Package ] Add/Edit Recovery Support Service
I e e R
Phoenix
Discontinue | Assessment Programs, $120.00  $0.00 $120.00 04/25/2005
Inc.
Primary
treatment  Phoenix
Discontinue | with Programs, $1,993.00 $0.00 $1,993.00
residential Inc

support

oenix

Discantinue_| "ESOVerY  programs, $400,00 $0.00  $400.00 05/03/2005
support Trio

Click Add/Edit Recovery Support Service
to add specific recovery support services to
the recovery support voucher package.

Newly added recovery support
voucher package




Add/Edit Recovery Support Services

Service Provider Start Date End Date Dollars

Care Coordination -+ I Add H Cancel |[ Return to Voucher J

Child Care
e | Provider | Budget Units Used

Emergency/Temporary Housi
Family Engagernent
Pastorial Counseling
Recovery Support - Group
Recovery Support - Individual
Spiritual Life Skills {Individual
Transportation

YWark Preparation

et

Add/Edit Recovery Support Services

Service Provider Start Date End Date

Crassraads Community Reco [ Add | I Cancel ] [ Return to Voucher ]

o [ riendship House/Catherine's . .
Yest End Mt. Carmel Commy
YWamen of Unity, Inc

|t

Add/Edit Recovery Support Services

End D
7-3-2008

Service Provider Start Date

50. 10

Crossroads Community R v | |5-3-2005

T Recovery Servie | Providr | Budget Cnis Usea

Select recovery support service
from the Service drop down
menu.

Select recovery support provider
for that particular recovery sup-
port service from the Provider
drop down menu.

ill in start and end dates dollar
amount and units allocated for this
recovery support service.

Click Add button to add the re-
covery support service.

Return to voucher management
window




ATR Voucher Reports

Generate reports for: CLIENT, TEST ({451369)

Report: | “oucher

[ Display selected report ] [ Youcher Management ]

ATR Voucher Reports

Generate reports for: CLIENT, TEST (461369)

Report: |Woucher M
. [¥oucher

SCDDE' Recgﬁ‘rery‘ Suppl:lr‘t “Youcher
Youcher Status

[ Display selected report

“oucher Management

ATR Voucher Reports

Generate reports for: CLIENT, TEST (461369}

Report: | voucher

Scope: | Active v
Active /

| Displn_f"” . — ‘oucher Management ]

Scope: | Active v<\*\
M

Utilize the Voucher Management button to return to the main
/ voucher management page.

ATR Voucher Reports

Clinical Treatment Vouchers and recovery support vouchers
must be printed signed by the client and a copy placed in the
client record.

Utilize the drop down menus to select type of voucher or report
you wish to display.

Utilize Display selected report button to create the voucher or
report.




Zoom: |Pagewidth|v|  Format: HTML

'_ ! Generate Regn I

Voucher Report can be generated in
multiple formats by selecting from
the drop down menu

Consumer Name: CLIENT, TEST
DMH 1D: 461369

v
HTRL
Acrobat (PDF) file "
Excel
TIFF file
YWeb archive

C3V (comma delimited)

AL file with report data

rinted: 3 May, 2005
¥ start: 25 April, 2005

Clinical Treatment Provider: Phoenix Programs, Inc. (5073564)

Treatment Packages
Start End Package Budget Units Days Laste
25-Apr-05 Assessment $120.00 1 0 MZSHII
25-Apr-05 Primary treatment with residential ~ §1,993.00 0 30 MISHI
suppor
3-May-05 Recovery support $400.00 0 0 MZSHIY
Recovery Supports
Start End Service Budget Provider

3-May-05 3-Jul-05 Spiritual Life Skills (Individual or

Group)

| clearly understand the instructions given to me for these services and have made the choice of

provider of my own free will,

$50.00 Crossroads Community Recovd

Center




Voucher

Consumer Name: CLIENT, TEST
DMH ID: 461389

Printed: 3 May, 2005
Voucher start: 25 April, 2005

Clinical Treatment Provider: Phoenix Programs, Inc. (5073564

Treatment Packages

= - R
Start End Package Budsget Units
-
25-Apr-05 Assessment $120.00 1
25-Apr05 Primary treatment with residential  $1.002.00 il
support
3-May-05 Recovery support 8400 0
Recovery Supports
Start End Service Budgzet Proviler
e
3-May-05 3-Jul-25 Spiritual Life Skills (Indwidual or $50.00 Crossroade Community
Group) Recglery Center

| clearly understand the instructions gwen fo me for these services and havenads the choce
of prowider of my own free will.

Consumer s ignature

NOTE: The creation of 8 wDucher UnCeT [he Actess 1o Recovery Dogrs™ S ot & Juarames o paymem: or ine senices specites This
VOUChET FEpreserms 3 comeTilimens on the part of The Sl of Missoun. Dvision of Alccho! and Drug Aouse, @ pay for sensoes whis funding
Is svainbie and e clert remoins eigbe. ¥ o2 any polnt i ihe faca! yeor funds or= exhausted, alf subsicles end for inet year withous regard
1o the swistence of souchans s hawe not 2xpired. This voucher s only walld wile 1ne Client 13 engaged in Cinlce meatment.

Clinical treatment voucher ready to print.

Client signature verifies client choice of treatment provider

Signed copy in client record.

Recovery Support Voucher

Consumer Name: CUENT, TEST
DM 1D 2461369

Printect 3 May, 2005

Clirical Treatment Provider

Contact Name ang Tekephone NumDer:

Aldress

Recovery Support Voucher
Printed and then blanks filled in by clinical treatment pro-
vider.

Client signature verifies client choice of recovery support
provider

Signed copy in client record, one copy to client,
Release of information signed and copy faxed to recovery
support provider.

Next shaps:

Take this vouches ta Crossroacs Community Recovery Canter. There you can us2 it o
pay for the services listed above

Recovery Suppar: Provider Crossroads Community Recovary Center

| -w Acdress

|———p Contact Information

| cleary uncerstand the istructions glven fo me for these senices and nave made the choie
of praviger of my awn free wil,

__,_———+Cur$UTe' signature:;

NOTE The csmnion of & wSucher ardier Bhe Accasn b2 Recsvasy 2esgien & o @ guansrlee = pagrenl ¢ [he strdeen ipackas Th
vscher sepraments & camerimenl an B pan of e See of Mool Dhison o Alcoba ard Dug Abaes 1 poy o senvces wiba Roding
In aveilalie st Fea chard ramalng o ﬁl Tad aryy perl in e Becal yuar furce soe esteasied of scbadan grd o el yeer withoud rﬂ-d
i e w2 warce o saysves Sud v o ezzeed Thew emacre o 5 veld while (e e s sngege s i crsl enreT







